MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 63_027108

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Y, S'a 27 / 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -————--—-__L__JI"IMIFV Registration District No. ™ >~ =7 = pgegistrarsNo. £..¥__ [ . ___

ON THIS 5TUB FICED 0291963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY A - a. STATE b. COUNTY admission)
udrein . Migsourt i

b. CIT\' {If outzide corporaia limits, give TOWNSHIP conly) Length of stay in 1b <. CCI)TY Inside Limin

Town ?M:H@m tn T & days TOWN Monteomery City Yol NoO

| 0/}9{; c. FULL NAME OF {H NOT in hospital, give loc#tion] Inside Limits d. STREEY T(If cutside,” give location) Reside on Farm
RN = A 4] HOSPITAL OR ADDRESS

2 07")() INSTITUTION Cold‘qoll Nurs ing Home Yes [] No R 230 Pioke r‘ing St Yer [] No-_E
] 3. NAME OF DECEASED First Middle Lasr 4. DOAI;IE Maonth Day Year

{Typa or print} DEATH

L}

p VWilliem Cook Jnl 'IQ 15 %
5. SEX 6. COLOR OR RACE 7. Mersied [ Never Married B. DATE OF BIRTH | 9- AGE {last birthd¥y) [ 1F UNDER'I YEAR

. Widowed [J Divorced 7 Months

ole White 3-19-1891 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

dd Jobs Yiarren County, Missoupd —_ usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR

Jemes Cogk Anna Lozan Kone
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? 14 SOWCLAL SEFCL 17. INFORMANT Address
{Yes, rﬂ ar unknown)l {If yas, give war or dates of servi RBC 01"(13 from NU rs 1ng Home

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e - ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

IF_ UNDER 24 HR
Days Hours Min.

DOCUMENT

Conditions, if sny, DUE TO (b) L wKg

which pave rize to
shove cauis (a),

stating the under- .

lying couse last. DUE TO (c) M_ﬁ;ﬁ_%_uéﬁ /[ QM

PART 1I. QTHER SIGNIFICANT CONDITIONS/CONTRIBUTlNG TO/bEATH but notdfelated to the terminal PART 11I. If deceased 'was female wa
diseasa conditicn given in PART | (a) there a pregnancy in last 90 day

| [ Yes | O Ne l ] Unknow

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW I\NJURY OCCURRED. (Enter nature of injury in PART'| or PART Il of item 18.)
PERFQRMED? m] O [m] .
YES[O NO I%
- TIME OF Hou Maonth, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 200. FLACE OFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streaet, office blda., erc.}
NOT WHILE AT WORK (J

. 1 attended the deceasad fmm%&_/ﬂ_}—y
- Death eccurred at
22a. SIGNATURE {Degree or title} 22b. ADDRESS

=, 208 L Roe, e v o o

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counfy) {State)

Wilson Cemetery South of Jonesburg, ilo. Viarren

Buri _
24. FUNERAL DIRECTCR DDRESS 25. DATE RECD. BY LOCAL REG. 26. ISIRAR'S SIGNATURE Uounty
Schlenker Funeral Home ﬁ““%gﬁi‘”y O 0.0y 297563 ﬁgfi’ iy Py Heel,

(721
=
Q
=
w
<
W
o
<
DI.I_
Sl
Jla
|
w [B
I|Z
X
Z
O
w)
i
z
[F7)
21
a
z
[T
=
<

MEDICAL CERTIFICATION

.4

USE BLACK INK
O

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

[Licensed Embalmer’s Statement on Reverse Side)




éTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
or by %rudem Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




